FILED
2008 LIMITED LIABILITY COMPANY May 12, 2008 8:00 am

ANNUAL REPORT Secretary of State

. . i

DOCUMENT # L07000021218 05-12-2008 90121 013 ***150.00
1. Entity Name
HL ACQUISITIONS, LLC
Principal Place of Business Mailing Address
4310 NW 35 AVE 4310 NW 35 AVE
MIAMI, FL 33142 MIAMI, FL 33142
R T T AT

Suite, Apt. #, ete. Suite, Apt. #, etc. 05062008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

F0- 850253 i 7 Not Applicable
Zio Country Zp Countey 5. Certificate of Status Desired | ?5'00 Additional
. ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent

HNeme
SANCHEZ-MEDINA, ROLAND JR -
2333 PONCE DE LECN BLVD STE 302 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL I Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ,
Signature, typed or printed name of registered agen! and title il applicabie {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $138.75 In accordance with s. 607.193(2)(b). F.S., the limited Make check-payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Departmen! of State
9. . MAMAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
e O etete TLE AS {JChange &2 Addition
NAME NAME Roland Sanchez-Medina Jr.
STREET ADDRESS STREET ADDRESS | 9333 Ponce De Leon Blvd., Suite 302
oIy ST-2P LiTy-5i-21P Coral Gables_Florida 33134
TITLE 7 Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE ] Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-ST-2P GITY-ST-2P
TITLE O petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-2IP
THLE O Delete TTLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-IP Cy-ST-7IP
TTLE O Detete TILE [ Change [ Addition
NAME : ) NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exermptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tru empowered to execute this reporn as required by Chapter 608, Florida Slalules

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Dayame Phone 8




